———2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 09, 2005 8:00 am

DOCUMENT # N01000000890 Secretary of State
1. Entity Name
02-09-2005 90034 035 ****70.00
SWEET VINE INCORPORATED
Principal Place of Business Malling Address
20221 SW 113 CT. 20221 SW 113 CT.
MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 {10/04)
City & State City & State 4, FEI Number Applied For
. 65-1110997 . Not Applicable
Zip County Zip Country if - $8.75 additional
5. Cenlificate of Status Desired B/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, TONNETTE
20221 SW113CT.
MIAMI FL 33189

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE -
Stgnatute, lypad o grinted name o regrstered agant and tle if apphcable {NOTE Regsstarod Agent signatyrg required whan rainsiatng) DATE
9. Election Campaign Financing $5.00 May Bo Makephe kPayabIe to
Trust Fund Contribution. 0 Added to Fees: -Florida'f Déﬁéru'neht 7°f_;
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PCD [ Delete THLE <TD , [ Change  [=tAddition
NAME COLLIER, TONNETTE NAME Hﬁ-ﬂ'l.‘ ttour-ve
STREET ADDRESS (20221 SW 113 CT. STREETADORESS | 222D SwW W% Avence
cry-si-ap  |MIAMI FL 33189 CITY-S1- 2P Miami ; FL 23170
WILE D - O Delete TILE [ change  [J] Acdition
NAME FAIRFAX, MARCIE NAME
siReET ADDRESs | 11860 SW 2044 ST. STREET ADDRESS
CHY-ST-2IF MIAMI FL 33177 . CITY-ST-2IP
TTLE st _ . _ L IZ_’DeIele TITLE . [ change [ Addition
NAME BUCHANAN, ELOUISE NAME ' T
SIREETADDRESS [22320 SW 115 AVE, ( df—‘_—_‘-ﬂ“’é‘—_—_‘t) o __Bsweramomess | .o . . . - . e e B
ory-st-2p | MIAMI FL 33170 CITY-S1-2P
me C [ Delete TILE Ol change [ Addition
NAME BAKER, BETTY J DO DR HANE
STREET ADDRESS | 17640 NW 47TH AVE. STREET ADDRESS
CITY-ST-7P MIAMI‘ FL 33055 CITY-S1-2P
ILE EM [ petete THLE O change [ Addition
R KIRKESEY, AIDA KA
sTaeeT ppress | 1O761-5W 145TH ST. I STREET ADDRESS
ory-si-zp  |MIAMIFL 33176 CITY-5T-2P
BM : -
TIILE O Delele TITLE O changs [ Addition
e HARRISON, ADDIE R NAE
stace1 aopitss | 1230 NE 3 TR., #238 STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33030 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: &%@ Tonnette Colher 9/9/@5 205-3Y6-1193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHICER OR DIRECTOR Dayuma Phona ¥




